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Correspondence 


Freedom or Control ? 


Sir,—The real issue confronting the 
general practitioner is whether he wishes 
to retain his freedom or become a civil 
servant under some form of: local or 
central government authority—i.e., free- 
dom or control? The index of opinion in 
$.W. Surrey (Supplement, June 26, p. 75) 
shows that 96% desire to retain their 
freedom. This is the only issue which 
affects the G.P. and constitutes the funda- 
mental principle upon which we must 
make our stand. The problem of private 
practice should be divorced entirely 
from other issues which do not concern 
the G.P. (consultants have their own 
specialist groups in the B.M:A.). The 
important spheres of medical work may 
be grouped as follows: (1) Hospitals and 

facilities ”; (2) public health; and (3) 
private practice. It is essential that we 
should examine the relationship of the 
general practitioner to these groups. 

(1) Hospitals and “ Facilities.”’—The 
problem here is one of co-ordination 
and co-operation of public and voluntary 
hospitals and their facilities. This is 
purely a matter for negotiation between 
the public authorities and the manage- 
ment committees of the voluntary hospi- 
tals. It is an old problem which started 


with the passing of the Local Govern-- 


ment Act, 1929, and the Minister of 
Health is at present negotiating with the 
tepresentatives of these bodies. This has 
to do with our problem— 

e threat to regiment th i 
under State 

(2) Public Health—If the planners 
honestly desire to improve the health of 
the nation they should attend to the 
teally important factors in the attain- 
ment of this objective—housing and 
sanitation, factory conditions, hours of 
work, minimum wage standard, etc. 
These are matters of environmental 
health—the field of the P.H. officials— 
and not primarily the sphere of the 
general practitioner. 

(3) Private Practice—This is the only 
section which concerns us. The over- 
Whelming majority are opposed to a 
State Medical Service and to any further 
encroachment upon their freedom. The 
Socialistic planners want to control this 
free profession, secure its services at a 
low rate of remuneration, and, above all, 
to control certification. (Dr. Hill: “ Why 
the hurry? It was necessary to control 
the medical profession so that certifica- 
tion could be controlled.”) That we 
must be prepared to fight for our free- 
dom is evident from the following ex- 
tracts from the Beveridge report: “The 
Possible scope of private practice will be 
80 restricted that it may not appear worth 
while to preserve it” (p. 160). “The 
feport proposes a compulsory social in- 
er scheme without income limits ” 

And the first step is to define the 
fundamental principle for which we are 


fighting—freedom. We should not allow 
this to be clouded by muddling issues— 
e.g., group practice, access to consultants, 
etc.—all of which presuppose some sort 
of “scheme.” Clear definition of the 
fundamental principle of the majority 
opinion is the essential preliminary to 
the attainment of unity.—I am, etc., 
Guildford. J. O. M. REEs. 


State Provision without Control ? 


Sirn,—To the vast majority of the 
medical profession, consisting as it does 
of exponents of individualism, the word 
State is anathema, conjuring up a picture 
of a characterless machine in which the 
individual loses his identity. Dr. Charles 
Hill, in the reported address ‘“ Medical 
Practice: In the Melting Pot?” appears 
to make use of this reaction in order to 
urge the conservation of private practice. 
He says that “the function of the State 
might be taken as the organization and 
provision of medical services. But this 
did not involve the assumption of con- 
trol over doctors rendering individual or 
personal health service.” This is a re- 
freshing ray of light in the gloom of en- 
visaged civil * servicedom ” ; but, if true, 
surely Dr. Hill’s next sentence, “ Pro- 
vision where necessary should be the key- 
note of the State’s activity,” is a glaring 
non sequitur. Had he said “ Control only 
where necessary ...” then none would 
demur, for all are agreed in disliking 
bureaucratic control, but there are many 
members of the profession who do not 
want private practice retained, with its 
retail selling of their services across the 
counter of the bedside or consulting- 
room table. 

It is to be hoped that the Representa- 
tive Committee will not make too much 
of the desire to retain private practice 
for the profession, but will concentrate 
its efforts on the major point of dis- 
couraging unnecessary interference by 
the State in the medical aspects of the 
doctor-patient relationship. Let us be- 
ware lest in straining at the gnat of 
private practice as to 10% of the popu- 
lation we swallow the camel of bureau- 
cratic control as to 90%.—I am, etc., 


Ipswich. W. P. GRIEVE. 
Rotherham’s Views on State Medical 
Service 


Sir,—With your permission I would 
comment upon the letter of Dr. A. C. E. 
Breach (Supplement, July 24, p. 14). If 
he is convinced that a State Medical 
Service is not in the interest of the public 
and the profession then his opening re- 
marks are a counsel of defeatism, and 
his problem is not, Can he rely upon 95% 
of the profession refusing service? but, 
Can he rely upon himself to do so? The 
answer is, presumably, No! 

If he is in favour of such a service, it 
is a pity to prejudice his concluding pro- 
posals by the false assumption that all 
those who have followed the recent dis- 


cussions have so little faith in themselves — 


and their colleagues that they must now 
give up opposition to State service. 


It may interest your readers to know 
the result of a questionary recently sent 
to all medical men in the Rotherham 
area. Sixty men were contacted, includ- 
ing public health doctors, hospital staffs, 
and G.P.s. Forty-eight completed re- 
plies were received. It is worthy of note 
that of the 12 not replying the majority 
were the younger men of the district. Of 
the 48 replying, 42 were against a State 
Medical Service as proposed by the 
Government, and 40 declared themselves 
ready to refuse service if conditions un- 
acceptable to the profession were forced 
upon us. Of the 17 doctors now engaged 
in salaried service—public health, hospi- 
tal, or assistants in general practice— 
only 3 voted in favour of a State service. 
A majority favoured an extension of the 
N.H.L Acts to cover dependants of in- 
sured persons.—I am, etc., 

Rotherham. ALAN TAYLOR. 


Medical Certification Boards 


Sir,—Dutiful attendance at Study 
Group, B.M.A. Division, Panel Com- 
mittee, and many other meetings, together 
with assiduous reading of letters and 
editorials in the Journals and other 
pabulum, have left in a naturally rather 
woolly mind very few clear notions of 
what is desired by the medical profession 
or the Ministry as to the shape of things 
to come. It even seems doubtful whether 
the profession is a sufficiently coherent 
organism to agree on any policy, unless 
it is that pursued at the inception of 
National Health Insurance—namely, to 
wait and see what the Government will 
hand out to us, and then to dig in our 
heels with Icud cries of protest, as a 
preliminary to yielding rather ungrace- 
fuliy all along the line. , 

It does, however, seem fairly clear that 
the powers that be are likely to impose 
a considerable measure of regimentation 
on the general practitioner at any rate, 
and that this is opposed by a consider- 
able proportion of them, although un- 
doubtedly welcomed by some. The 
impression is also widespread that one 
of the most cogent motives for putting 
us under the yoke lies in certification in 
its financial relation to an extended 
National Health Insurance. Laxity in 
certification has been an accusation per- 
sistently hurled at the panel doctor ever 
since National Health Insurance began, 
and it is one which is the harder to rebut 
because of the small but hard core of 
truth inherent in it. The doctor’s finan- 
cial interest in satisfying his patients and 
his inevitable sentimental tendency to 
give them the benefit of any doubt can- 
not fail to land him, however careful, in 
a certain degree of unfairness at times. 

If the general practitioner were relieved 
of the duty of certification he would be 
freed from one of his most baffling diffi- 
culties, and at the same time the most 
obvious Governmental reason for “ Nazi- 
fying” him would be removed. It seems 
that this might be done by transferring 
this function to medical boards of two 
doctors, which would take over ~~ —_ 
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of certification as soon as the general 
practitioner passes his patient as fit to 
leave his bed and his own home after 
an illness. Members of such boards, 
being appointed and paid by the Govern- 
ment, would owe no sort of allegiance 
either to the patient or to his employer, 
and would thus be as impartial as pos- 
sible. They should, however, be recruited 
only from men having had substantial 
experience in panel practice, and their 
appointment should be approved by the 
local medical committee of the area in 
which they serve, so that they might 
command the confidence of the active 
general practitioner. They would, in fact, 
consist of those general practitioners to 
whom retirement had begun to seem 
desirable but in present conditions 
unattainable. 

The board’s function of certification 
might well go far beyond the present 
ridiculous system whereby a patient must 
be either totally unfii for any work or 
else fully fit for his employment, what- 
ever that may be, and whereby he is 
supposed to pass from the first category 
to the second in the course of a single 
night. The Board would be assisted in 
its work by the receipt of a note with 
each patient stdting the nature of the 
complaint from which he had been suffer- 
ing without in any way offering an 
opinion as to his capacity for work. If 
the patient was still unfit for his usual 
work, but could be usefully and properly 
employed otherwise, the board might 
indicate the scope of his usefulness, or, 
in other cases, advise rehabilitation or 
other institutional treatment, as required, 
working in co-operation with all agencies 
set up for such purposes. Certificates 
need not be issued weekly, but should run 
for any reasonable period at the board’s 
discretion. 

The following advantages are suggested 
in favour of such a system: (1). To give 
closer Governmental supervision of certi- 
fication and to improve its quality, with- 
out infringing the freedom of the general 
practitioner. (2) To relieve the hard- 
pressed general practitioner of one of his 
most invidious and onerous duties and of 
much unwanted clerical work. (3) To 
facilitate the exit from general practice 
of men who, while still capable of good 
work, are becoming unfit or unwilling to 
carry the full burden of ordinary profes- 
sional work. (4) Compulsory retirement 
from National Health Insurance practice 
at the age of 60-65 could be introduced 
without hardship to those still willing and 
able to do some work.—We are, etc., 


T. STANSFIELD. 


Reading. S. C. ALCcocK. 


Ex-Service Doctors 


Sirn,—A recent meeting at Crewe 
stressed the question, Why the urgency? 
It seems plain to me. The Ministry 
needs any scheme to attract ex-Service 
men suddenly unemployed. Apparently 
advantageous long-term contracts will be 
offered, unacceptable to those of us 
already in practice. The Ministry will 
have a disciplined corps of strike 
breakers, under contract and mobile, a 
strong weapon. 

Ex-Service men deserve better than this. 
We can put these men in practice if we 
take the following steps: (1) Offer assis- 
tantships to all ex-Service men and put 
their names on the panel lists with our 
surplus patients; (2) voluntarily restrict 
our panels to the statutory figure, 2,500, 
to start in practice any who prefer to 


practise alone; (3) appoint out-patient 
staffs to voluntary hospitals to absorb 
men wishing to specialize. 
moral duty to ex-Service men and to our 
B.M.A. representatives, With a 100% 
bloc our representatives will have a 
weapon in discussions, the urgency having 
vanished.—I am, etc., 
Crewe. 


W. L. ENGLISH. 


ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in the Great Hall, 
British Medical Association House, Tavis- 
tock Square, London, W.C.1, on Wednesday, 
September 22, 1943, at 12.30 p.m. Business: 
(1) Minutes of the last meeting; (2) appoint- 
ment of auditors; (3) report of election of 
President for 1943-4. 

G. C. ANDERSON, 
: Secretary. 


H.M. Forces Appointments 


ARMY 
Major-Gen. G. Wilson, C.B.E., M.C., K.HLS., 
late R.A.M.C., has been granted the local rank of 
Lieut.-Gen. 


ROYAL ARMY MEDICAL CORPS 
Major (War Subs. Lieut.-Col.) (Temp. Col.) 
W. M. Cameron, O.B.E., to be Lieut.-Col. (Sub- 
stituted for the notification in a Supplement to the 
London Gazette dated July 9, under Emergency 
Commissions.) 


SUPPLEMENTARY RESERVE OF OFFICERS: 
R.A.M.C, 


War Subs. Capt. C. V. Oldroyd has relinquished 
his commission on appointment to the I.M.S 


TERRITORIAL ARMY, R.A.M.C. 

War Subs. Capts. T. J. Davies and J. E. E. 
Hughes have relinquished their commissions on 
appointment to the I.M.S. 

2nd Lieut. J. M. Morgan, from R.A., T.A., to 
be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL CorPsS 

The following have relinquished their commissions 
On appointment to the I.M.S.: War Subs. Capts. 
J. G. Bentley, J. G. Davies, G. A. Flann, J. L. E. 
Millen, F. G. Miller, and D. S. Piper, and Lieut. 
H. Chapman. 

War Subs. Capt. J. Tobin has relinquished his 
commission on account of ill-health and has been 
g7snted the honorary rank of Capt. 

Capt. H. G. Calwell, E.A.A.M.C., to be Lieut., 
and has temporarily relinquished the rank of Capt. 
(Substituted for the notification in a Supplement 
to the London Gazette dated Jan. 6, 1942). 

Lieuts. S. C. Mitra and D. Jackson have relin- 
quished their commissions on account of ill-health 
and have been granted the honorary rank of Lieut. 

The initials of Lieut. I. R. Wilson are as now 
described and not as stated in a Supplement to the 
London Gazette dated July 2. 


WOMEN’S FORCES 
EMPLOYED WITH *THE R.A.M.C. 

War Subs. Capt. (Mrs.) C. M. F. Purves has 
relinquished her commission on account of. ill- 
health. (Substituted for the notification in a Supple- 
ment to the London Gazette dated May 28.) 

War Subs. Capt. (Mrs.) S. M. Jones has relin- 
quished her commission. 

The surname of Lieut. (Miss) Margaret O. 
Withof-Keus is as now described and not as stated 
in a Supplement to the London Gazette dated 
May 21. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Mary B. McDonald, 
Doreen M. Sang, and Agnes D. D. Murray. 


TERMINATION OF DOCTORS’ EMPLOYMENT 


Persons whose names are on the Medical 
Register and who are employed in a pro- 
fessional capacity are excluded from the 
provisions of the Control of Employment 
(Notice of Termination of Employment) 
Order, 1943, which comes into force on 
Aug. 20. Accordingly it will be unnecessary 
to send a notification of termination of em- 
ployment to the local office of the Ministry 
of Labour and National Service when the 
employment of any such person terminates. 


We owe a 


MEDICAL WAR RELIEF FUND 
FORTY-NINTH LIST 
Amount previously acknowledged—£49,817 3s. 64, 
and £100 34% Conversion Stock and £40 3% 
Conversion Bonds. 
Also £2 2s. for Books for Prisoners of War. 
Individual Subscriptions 
£15 15s.—Dr. J. T. M. Symington, Nuneaton. 
£5 5s.—Dr. and Mrs. M. K. Robertson, Islip 
donation); Drs. Tughan and _ Bannister, 


London. 
£5.—Dr. C. Vipont Brown, Manchester (2nd 
donation); Lieut.-Col. R. H. Lee, I.M.S (ret), 


Bombay (3rd donation). 
£4 4s.—Dr. W. H. Steele, Newton Abbot (4th 
donation). 
£3 3s.—Drs. F. S. Airey, Leicester (4th dona. 
tion); Dr. J. W. W. Jay, Bexhill. 
£2 10s.—Flight Lieut. J. D. Aitchison, R.A.F, 
£2 2s.—-Major W_  Happer, I.M.S., and Mr, 
Happer (17th donation). 
£1 1s.—Dr. T. B. Evans, Prestatyn (16th dona- 
tion); F/O Angus Everard, R.A.F.V.R. 
10s. 6d.—Dr. G. H. Menzies, Paignton (3rd 
donation). 
£100.—Hon. Med. Staff, Radcliffe Infirmary, 
Oxford—per Mr. D. C. Corry (amount aiready 
sent £195). 
6d.—Doncaster Division—per Mr, 
Dougal Callander (amount already sent £84); 
Dr. J. Ashforth £3 3s.; Dr. D. M. Bell £3 38.; 
Dr. R. Bruce £2 12s. 6d.; Dr. D. T. Clark £3 3, 
(3rd donation) ; Dr. J. L. Cover £2 2s.; Dr. F. W. 
Johnson £3 3s. (2nd donation); Dr. R. B. Laidlow. 
Becker 10s. 6d.; Dr J. McCarthy £3 3s.; Dr. 
MacLure £3 3s.; Mr. H. M. Petty £5 5s.; Dr. 
Severs £2 12s. 6d.; Mr. H. M. Smith £5 5s., Dr. 
F. C. Watson £3 3s.; Dr. W. R. Wilson, £3 35, 
£21 6s.—Members of Llanelly Medical Board 
(amount already sent £53 6s.). 
£2 2s.—Exeter Division—per Dr. Murray (amount 
already sent £233 15s. 6d.); Lt.-Col. T. G. N, 
Stokes, I.M.S. (3rd donation). 
£1 1s.—Cambridge and Huntingdon Division 
(amount already sent £460 8s. 8d.), per 
Youngman. 
Local Medical and Panel Committees 
£294.—Surrey (7th donation). 
£44 19s. 8d.—County of Ayr (10th donation). 
£42 14s. 6d.—Newcastle-on-Tyne (8th donation), 
£32 7s. 11d.—Midlothian (11th donation). 
£25.—Oxford City (3rd donation). 
£20 18s. 5d.—Dumbarton County (10th donation), 
£19 8s. 11d.—East Lothian (9th donation). 
Total—£50,518 12s. 11d. and £100 34% Conversion 
Stock, and £40 3% Defence. Bonds. 
Sums for Books for Prisoners of War 
Amount previously acknowledged £2 2s. 
£5 5s.—Dr. and Mrs. M. K. Robertson, Islip; 
Dr. Dorothy M. Adams, Northwood. 
£3.—Dr. A. E. Chisholm, Dundee. 
£2 2s.—Dr. G. W. Mackay, London. 
£1 11s. 6d.—Dr. S. A. Forbes, Croydon. 
£1 1s.—Dr. W. H. Steele, Newton Abbot. 
Total £20 6s. 6d. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, Hon. 
Treasurer of the Fund, British Medical Association 
House, Tavistock Square, London, W.C.1. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
London Chest Hospital: Fri., 2.30 p.m, 
M.R.C.P. course in Chest Diseases. National 
Hospital for Diseases of the Heart: Tues. and 
Wed., 10 a.m., Out-patient Clinics. 


B.M.A.: Branch and Division Meetings 
to be Held 


KENSINGTON DIvIsIon.—At British Postgraduate 
Medical School, Ducane Road, W., Fri., Aug. 20, 
8.45 p.m. Meeting to discuss Annual and Supple 
mentary Reports of Council. 


BIRTHS, MARRIAGES, & DEATHS 


BIRTH 
es Aug. 11, 1943, to Col. W. C. Guna, 


.D., M.D., and Mrs. Gunn (Dr. Anne C. 
Wilson), of 34, Falkland Mansions, Glasgow, 
W2, a daughter. 


MARRIAGE 
GEMMELL—EpDwWarDS.—On July 19, 1943, at Dundee, 
Temp. Surg. Lieut. John Gemmell, R.N.V.R., & 
Ruth Cerys, Reserve Naval Nursing Sister, 
daughter of Dr. and Mrs. P. W. Edwards, of 
Loggerheads, Market Drayton, Salop. 


A meeting of practitioners in the area of 
the Lancashire and Cheshire Branches of the 
B.M.A. will be held at the Houldsworth 
Hall, 90, Deansgate, Manchester, 3, of 


Sunday, Aug. 29, at 3 p.m. The speakef 
will be the Secretary of the Association, 
Dr. G. C, Anderson, and the subject of his 
address will be “ Evolution not Revolution. 
Members and non-members of the Associa 
tion are invited. 


The 
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